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CORFORATION SENVICE COMMANY'

AUTHORIZATION

ORDER DATE :
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

REFERENCE

COST LIMIT

February 10,

S9:22 AM
8632626-005

4374758

»
072130000032
86 374758
$ 160

2006

NAME : MAGRBY LLC
EFrfECTIVE DATE: FEBRUARY 24, 2006
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

DOMESTIC FILING

XX CERTIFIED COPY
ZX CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Cynthia Woodyard - EXT.

EXAMINER'S INITIALS:

2938
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TR AN
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY C(@’%%VY ~ O

Yo %
ARTICLE I - Name: (f;{ -"0 ~
The name of the Limited Liability Company is: , LA e

ereCEBRy o, T
5

MAGBY LLC 7

{Must end with the words “Lhmited Liubiliry Compuny, *Limited Company™ or theiy abbreviation “LLCY of "LCY

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Addross;
87 MOSLE ROAD, P.O. BOX 709 87 MIOSLE RCAD, P.O. BOX 709
GLADSTONE, NJ 07934 GLARSTONE, NJ 07934

ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent’s Signature:

(The Limited Linbility Comapany cuniol serve as ita own Regintercd Agent, You must designate an individunl or unatiicr
business englty with an active Florida registrafion,)

The name and the Florida sireet address of {he repistered agent are:

PULIP A. MEYER

Name

690 TROMICAL CIRCLE
Flotida street addregs (P.O. Box NQT sceoptable}

SARASOTA, FL 34242
City, States, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
fiability company at the place designated in this certificare, [ hereby accepi the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statytes relating to the proper and complete performance of my duties, and I am femiliar with and
aceept the obligalions of my posttion as registered agent as provided for in Chapter 608, F.S.,

PHILIP A, ME
ﬁ“}‘!
e T

Cpigsred ferit's Signaiure (REQUIRED)

{CONTINUED)
Papelot2
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ARTICLE IV. Manager(s) or Manapging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Mamber

Name and Address:

MGRM ROBERT 0. MEYER

87 MOSLE ROAD, P,.0. BOX 1975
GLADSTONE, NJ 07834

(Use attachment if necessary)

ARTICLE V: Effectivs date, if olher than the daie of filing; FERRUARY 24, 2006 . (OPTTONAL)

(If an effective date is listed, the date must be specific and connot be morc than five business days prior
to or 90 days after the date of filing.)

REQIIRED SIGNATU

ure ol a member pr an anthorized repreﬁ?:ntntive of & member.

{ln accordance with séction 608,408(3), Florida Stalutes, the exccution

of this document consiitures an affirmation under the penaltios o perjury
that tho facts stuted herein aro oue.)

RBy: ROBERT O. MEYER
Typed or printed nume of signes

Filing Fees:

$125.00 Filing Iree for Articles of Orpanizstion and Designation
of Registercd Agent

$ 30.00 Cortficd Copy (Cptional)

% 5.00 Certificate of Status (Opiional)
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